Calcinosis cutis reffers to a group of disorders in which calcium deposits are being formed in the skin. Depending on the pathophysiologic mechanisms, calcinosis cutis has been classified as metastatic, dystrophic, idiopathic, or iatrogenic (1). In connective tissue diseases, calcinosis is mostly of the dystrophic type and it seems to be a localized process rather than an imbalance of calcium homeostasis (2).
INTRODUCTION CASE REPORT

CONCLUSION References AN EXTENSIVE PRECIPITATION OF CALCIUM IN SUBCUTANEOUS TISSUE IN PATIENT WITH JUVENILE DERMATOMYOSITIS
Presently, patient has a Gottrons papules on the dorsal side of MCP and PIP joints of both hands. A very prominent extensive subcutaneous calcinosis (Image 1, 2) with a few skin ulcers (from which calcium is leaking) is over thorax, abdomen, proximal parts of both hands, legs and pelvis, emphasised in lateral part of a right hip (Picture 1). The hands, distal parts of both legs and feet are spared. Some of the nodules are frequently complicated by repeated bacterial infections.
The muscles are atrophic and thin. Functional Index of Myositis (FI) confirmed reduction of muscle endurance in some proximal muscles including neck flexors and shoulder muscles.
A third muscle biopsy showed no calcifications but a discrete findings agreeable with previously assumed diagnosis (increased number of macrophages in the perimysium, a few CD3 T-cells in the endomysial areas).
Image 1: MR: an extensive subcutaneous calcinosis
According to the clinical presentation and findings, early onset and a widespread calcinosis, a diagnosis of JDM is established.
Sedimentation rate remains elevated which, with a current health condition, despite the prolonged treatment, indicates that disease is in active phase. Also, the signs of incipient interstitial lung disease are notable.
Lastly, a treatment with abatacept, alternativelly rituximab was recommended.
Image 2: MR axial image of calcium deposits in pelvic area
